The laser flare cell meter (LFCM) (22 men, 20 women, mean age 58-3 (SD 12-6) years, age range 25-84 years). Measurements with the LFCM and fluorescein angiography were performed within 1 week. As a control group, 59 randomly selected age and sexmatched normal eyes of 59 subjects (31 men, 28 women, mean age 58-6 (SD 11-6) years, age range 25-84 years) were examined.
The laser flare cell meter (LFCM) was developed to quantify aqueous flare and aqueous cells by analysing anterior chamber laser beam scatter in vivo. ' were significantly higher than in normal control eyes (flare 4-288 (SD 1-144) photon counts/ms, cell 0-54, range 0-3-6 cells/0-075x106/1, p<0-0001 and p<0 005).
Flare values in eyes wth CRVO were 19-517 (SD 7-762) photon counts/ms, and in eyes with BRVO were 9-443 (SD 3-307) photon counts/ ms. Statistically significant differences in flare were found between eyes with CRVO and normal control eyes (p<0-0001), and between eyes with BRVO and normal eyes (p<0-0001). Flare values were significantly higher in eyes with CRVO than in BRVO (p<0-0001) ( Table  1) .
Cell counts in all groups showed considerable variation. In eyes with CRVO, cell counts were 3-87 cells/0-075 x 106/1 (range 0-15-6). The group of eyes with BRVO had cell counts of 3-16 cells/ 0-075 x 106/1 (range 0-19-0). Statistically significant cell count differences were found between CRVO eyes and normal eyes (p<0-005), and between BRVO eyes and normal eyes (p<0-005). No significant differences were found between eyes with CRVO and eyes with BRVO (p>0-5) ( Table 2) .
Regression analysis showed correlation between flare and the area of RVO (r=0-70, p<0-0001) (Fig 1) and between flare and the area of retinal non-perfusion (r=0-76, p<0-0001) (Fig 2) . Flare values also showed some correlation to number of cotton wool spots (r=0-54, p<0-0002). No significant correlations were observed between flare and extent of retinal haemorrhages, and between flare and degree of CMO (p>0-5) (Table 3 ). There appeared to be some correlation between cell counts in eyes with Area of retinal non-perfusion (disc areas) Figure 2 Linear regression betweenflare values and area of retinal non-perfusion (y=8.524+0548*x, r=O-76, p<O-OOO1).
RVO and degree of CMO (r=0-46, p<0-006) whereas no such correlation was seen between cell counts and any of the rest of the above mentioned angiographic parameters (Table 3 
Alterations of the blood-aqueous barrier similar to the retinal changes may occur in the anterior segment of the eyes with RVO. Using iris fluorescein angiography, iridal neovascularisation can sometimes be detected very early after RVO before it is detectable on slit-lamp examination. 22 Virdi et al19 found increased fluorescein in the aqueous and iris vascular leakage on fluorescein angiography in eyes with major branch or CRVO without any evident iris abnormality or rubeosis. Fluorescein leakage from iris vessels was also found in monkeys with experimental RVO before the development of iris neovascularisation, and there was a correlation between the retinal leakage and the development of ocular neovascularisation. ' found a correlation between flare values and both the area of RVO and the area of non-perfused retina. However, as the correlation between flare and area of retinal non-perfusion is stronger, retinal non-perfusion might possibly be the factor that affects the blood-aqueous barrier more severely. But still, eyes with CRVO without significant retinal non-perfusion may show high flare values (Fig 2) , thus indicating that RVO without non-perfusion also alters the bloodaqueous barrier. Aqueous flare may also be of prognostic significance in the development of iris neovascularisation, because the development of iris neovascularisation in eyes with RVO correlates with the extent of retinal non-perfusion20 and with the degree of retinal vascular leakage. '9 Further studies are needed to follow up aqueous changes in eyes with RVO and to correlate these changes with electrophysiological finding, visual outcome, and the development of complications such as iridal neovascularisations and neovascular glaucoma, and to assess the effects of argon laser photocoagulation on aqueous flare and aqueous cells.
